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Prefix Serial

|

| Section SECTION 4(6), AND/OR
I . Ug UNIFORM LIMITED OFFERING EXEMPTION

| Ju, 08

' DATE RECEIVED

Washington, DG | I

101

Name of Offering (  check if this is an amendment and name has changed, and indicate change.)

ClearPoint Business Resources, Inc.: Warrants to Purchase Shares of Common Stock
|
|
|
|

Filing Under (Check box{es) that apply): 1 Rute 504 O Rule 505 & Rule 506 O Section 4(6) O uroe
Type of Filing: X New Filing [JAmendment
A, BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer { Dchﬁck if this is an amendment and name has changed, and indicate change.}

ClearPoint Business Resources, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

1600 Manor Drive, Suite 110 (215) 997-7710

Chalfont, PA 18914 PPO(‘FQQFD
Address of Principal Business Operations Telephone Number (Including Area Code}
{Number and Street, City, State, Zip Code) Same as Executive Offices P‘JUL 14 2008

(if different from Executive Offices Same as Executive Offices

Brief Description of Business: Provider of workforce management solutions IHOMSON RFUTEES

Type of Business Organization

gco:pomtion Olimited partnership, already formed [] other {please specify): limited liability company
O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 07 2004

B Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.8. Postal Service abbreviation for State:  DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

| Federal:

| Who Must File: All issuers making an offering of securities in reliance on an exemption ender Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange ission {(SEC) on the
cartier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on which it § ates registered or
certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Capies Required: Five {5) copies of this notice must be filed with the SEC. one of which must be manually sipned. Any cop : manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issue
C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be fil

requested in Part

Filing Fee: There ts ne federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or have been made. If a state requires the payment of a fee as a
precondition to the claim for (he exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
| required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 13% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxes [ J Promoter [KIBeneficial Owner

that Apply:

K Executive Officer

Director

[ ] Managing Member of

the Issuer

Fult Name {Last name first, if individual)
Traina, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)}
1600 Manor Drive, Suite 110, Chalfont, PA 18914

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer ODirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Phillips, Joha

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Manor Drive, Suite 110, Chalfont, PA 18914

Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer M Director O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Kololian, Vahan

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Manor Drive, Suite 110, Chalfont, PA 18914

Check Boxes [ Promoter [l Beneficial Qwner [CExecutive Officer X Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Calder, Brendan

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Manor Drive, Suite 110, Chalfont, PA 18914

Check Boxes [ Promoter [ Beneficial Owner [ClExecutive Officer BdDirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Perrucci, Michael

Business or Residence Address (Number and Strect, City, State, Zip Code)

1600 Manor Drive, Suite 110, Chalfont, PA 18914

Check Boxes [ Promoter [ Beneficial Owner [CJExecutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Drew, Parker

Business or Residence Address {(Number and Street, City, State, Zip Code)

1600 Manor Drive, Suite 110, Chalfont, PA 18914

Check Boxes [ Promoter [0 Beneficial Owner [CJExecutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Glasspiegel, Harry

Business or Restdence Address (Number and Street, City, State, Zip Code)

1600 Manor Drive, Suite 1108, Chalfont, PA 18914

Check Boxes [ Promoter & Beneficial Owner JExecutive Officer ODirector O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Ferguson, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Manor Drive, Suite 110, Chalfont, PA 18914
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccviirivv e Yes No X
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .........cooveirimicrer et NFA

3.  Does the offering permit joint ownership of a single Unit?.... ..ottt e cert e TS X N0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:

(Check “All States™ Or CHECK INAIVIAUA SALES] ..o ceeet e ee et ettt et e cebea e ese e re s eares s Ear e s 1as 4 s sasabs sAba T s as R r R arE e R R HRE SR EorE s a R re s R R ooy shsenssesmneevrsonpans 7 All States
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box (] and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sccunty Aggregate Amount Already
Offering Price Sold
5 000 $_ 000
Equity.... $ 0.00 3 0,00
5 0,09 s 0,00
Partnership ILETESTS ..cc...eee it b b b e $_ 000 3 0.00
Other - Warrants to Purchase Shares of Common Stock of the Issuer. 3 0.00* 3 .00
TOEAL .1ttt ettt st et st e e e s s s et e eemnae s st e me s trene e se e s re e em e b 1S $ 0,00* $ .00
*No cash proceeds were received by the Issuer
Answer also in Appendix, Column 3, if filing under ULOE,
2.  Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEUITEA INVESLOTS. ..o vt e et rmee e e e es e e e e cees e e m s ssncs s s ebtsbrenssbrnssbaarssaraseasn 4 s 000*
NON-2CCTEdIted INVESIOTS . ......ocvericeirictes et ieet ettt e e st e e et e e s 0 $ (.00
Total (for filings under Rule 504 OnIy).....oovrvrveeeoesem e e seneeeans b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Not Applicable
Type of Dellar Amount
Security Sold
Type of Offering
RUIE S05 .o aeeeeaseesa et cess e srna s sasna e s es 2 seecr e st e e ene e et e e b
REBUIGLION A ...ttt ettt ser s e b3
RUIE S0t et cs bt e b b s s st $
TOLA c.coeeeveeeeteteeretesesceasseebeseabenreesena s sassss baese s bant o4 ae s be e st s bas e s eaemns s aes b ae et b st asras e e s ne e $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate,
De minimus
Transfer ABENES FEES. ..ottt e et e s e ant bt eesesees $ 0.00
Printing and ENgraving COStS ......cvimiieriiinrsisinss ermresinssssesasssseesensiesensssessrasssacssinsas $__ 000
ACCOUNEINE FEES ..ottt o tece s seanes s e et et ens b ane e ens e beres e e sttt remsen $ 0.00
ENGINEETING FEES...oovviviriieriises e e issrs s srsssns st svsssnansasasssssasssisessssssssrasercnnsvasn $ 0.00
Sales Commissions (specify finders’ fees separately) .o e $ 0.00

Other Expense (Identify) Miscellaneous offening expenses............ccoeeomvmrrornesiaemrncoreens

O 0O 0ODOOOooo

LT | OSSOSO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C — Question | and total expenses Os 0.00*
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™......................

5. Indigate below the amount of the adjusted gross proceeds Lo the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments kisted must equal the adjusted gross proceeds to the issuer set forth in response to Part C = Question 4.b above.

Payment to Officers, Payment To

*No cash proceeds were received by the Issuer. Dircctors, & Affiliates Others
SIATIES AN FEES .. 1errvvceueerrares e veeressease s oo e b8t st oA R Os 00 O3 0.00
Purchase of real estate Os 000 Os 0.00
Purchase, rental or leasing and installation of machinery and equipment ...........ccooccovevcevevionniccnnecsecenceenes. [ § 000 s 0.00
Construction or Jeasing of plant buildings and facilBes ..o [ 1§ 000 s 0.00
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant t0 8 METEET) ... ..uvvererremceeeeceecter e Os 000 s 0.00
Repayment of Indeblediess .. oo e s O s 000 O s 0.00
Working capitai Os 000 [ 0.00
Other (specify:

Os 000 s 0,00
COlUMN TOLAIS ...t et e e e ek SR P R LA E LR s rS b 0 s 000 (15 0.00
Total Payments Listed (column totals added)....... ..o e seseseisens s iessens Os 0,00*

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authoriz . If this notice is filed under Rule 5035, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissyefi, uponfwritten request of its staff, the information fumished by the issuer to any non-
accredited investor pursuant to paragraph (b)2) of Rule 502, /7 A

Issuer (Print or Type) / S ignntuly Date

ClearPoint Business Resources, Inc. July 7, 2008
Name of Signer {Print or Type) \_|#flc of Signer (Print or Type)

Christopher D. McDemus Senior Vice President and General Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presentiy subject to any of
the disqualification provisions of such rule?............. No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17

CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish 1o the state administrators, upon written request, informatien furnished by the issuer to

offerees,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the

burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
ClearPoint Business Resources, Inc.

L

Date

July 7 , 2008

Name of Signer (Print or Type)

" Title of Signer (Print or Type)

Christopher D. McDemus Senior Vice President and General Counsel
Inetructon.
Print the name and titls of the signeng reps undlar hes. s for tha state portion of this form  Ona copy of svery notice oa Form D must be manually signed. Any copies not manually sighed must be photocopies of the manually signed copy of

baar typad or plinted sigristures.
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